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Administrator 
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3130 Sw 27th Avenue 
Ocala, FL 34471 


Re: CCR #2013009937 


Dear Administrator: 

This letter reports the findings of a state licensure survey that was conducted on October 11, 2013 by 
a representative of this office. 

Attached is the provider's copy of the State (3(^0) Form, which indicates the deficiencies that were 
identified on the day of the visit. 

Please provide a plan of correction to this Reid OfQce, in accordance with enclosed instructions, for 
the identified deficiencies within ten calendar days of receipt of this faxed report. You will not 
receive a copy of this report in the mail; you will only receive this faxed report. All deficiencies 
shall be corrected no later than November 11,2013. 

The plan of correction must include the following: 

1. Identify how corrective action will be accomplished for those residents found to have been 
affected by the deficient practice. 

2. Describe how the facility will identify other residents having the potential to be affected by the 
same deficient practice. 

3. Explain measures to be put into place or systemic changes made to ensure that the deficient 
practice will not recur. 

4. Identify how the facility will monitor its corrective action to ensure the deficient practice is being 
corrected and will not recur; i.e., what program will be put into place to monitor the continued 
effectiveness of the systemic change. 

5. Ensure that no protected or other confidential information (i.e., resident or staff names) are 
included in the plan. 

6. State the completed date; the date that the facility identifies compliance can be achieved, which 
must be after the exit date. 

7. You must sign the bottom of page 1 of the statement of deficiencies; include your title and date. 
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The Quality Assurance Questionnaire has long been employed to obtain your feedback following 
survey activity. This form has been placed on the Agency’s website at 
http://ahca.mvflorida.com/Publications/Forms.shtml as a first step in providing a web-based 
interactive consumer satisfaction survey system. You may access the questionnaire through the link 
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our 
goal is to ensure the professional and consistent application of the survey process. 

Thank you for the assistance provided to the surveyor. Should you have any questions please call 
this office at (386) 462-6201. 



KJM/bh 
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COOOj initial COMMENTS 

An gnannouncefl vis« was conauciso wi tCVl1/l3 
to invesilgaie complaint # 2013009937. There 
were defldencies identified in regards tc 
Chapter 394 Part IV, eSE-9.003. F,A.C. 


PROVIDER'S PUN OF CORRECTCN UU) I 

ieACHCORREcrrruEACTieNSH0Ui.0BE eoMKcre 

CROSS.RefSRENCCDTO THE APPROPRIATE OATC 

OEFlOlENCY] 


3 Staffing • Staff Orientation & Training 

The provider shall document training received tty 
staff, irDluding staff name and pod^on, ffaining 
subjea. date compiefed and signature of 
instructor, The documented training shall be filed 
in the staff member' s p^onnel record and be 
I available for review by the department arid die 
I agency. 

I Chapter 6SE-9.007f5][d). F.A.C. 


I This ST/WijD/^D is net met as evidenced by: 

I Based on observation, record review and 
interview the facility (ailed to pro3^de proper 
training for staff working with 3 of 3 residents. 

Findings: 

Review of ffie facility report for 9/17/13 revealed 
Residents 1,2.3 were rising to comply with 
S^ffA'sdirecbon. StaffAplacedResidentivi N 
aholdon theffoor which possibly caused him to 
suffer memory loss. The resident was sent to the 
hospital emei^ency room within a short period of 
time and returned with no injuries. Staff A was 
suspended within about 2 hours and sent home. 
The faclfiry retrained StaffAonphy»cal 
intervention, verbal intervention, dO'eseaiation 
I and calling for help from other staff. 

I Review of the video tape of the incident on 
' 9/17/13 atapproximatelyl0/45 AM revealed 
I Residents l ,2,3 rumimg down the hall kicking the 


All Mental Health Technicians will be 
trained and sign-off on where to locate 
die behavioral interventions for each 
resident, specific interventions for each 
reskJeni, and the pn^r reinforcements 
and deterrents for each resident, 

Sa^ Plans we placed on the back of 
ead) patient’s Q-15 obswvation sheet. 

In addition, th^e is a binder at the 
niffses’ station that conteins each 
r^kleRi's safe^ plan and all additional 
behavioral reviews and behavioral plans. 
A^liticmal staff training will reinforce 
diis procedure and where to locate this 
infonnation and the frequency for 
review requirements. 

Over the course of treatment, the safety 
plan is revised through on-going 
raonitwing by tlierapisis. The revised 
safety plan is placed in the binder, is 
placed Oft the back of the Q-I5 
observation sheet, and when there is a 
new plan for a resident, the Behavior 
Analyst will review updated Safety 
Plans with staff throu^ daily shift 
repon as needed. 
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C 133 Conifnued From page 1 

dosed Oedroom doors. The other residents ir/ere 
in schod. Sta^ A approaches from the top of the 
screen (near anouteidedoor). Immediately 
Resident #2 starts wsdking toward school hall, 

I away from them w^ich Is a good dodsion. Tten, 
Staff Astands against The well direaly across 
from Resident #1, who is standing directly across 
on the opposite wall, Thereisab«Jt7f#et*i 
between friem. Resident #2 is quiet, stsndktg 
about lOfeetaway in the middle offtehall. For 
about 30 seconds, Staff A speaks to Residwt «1 
to attempt to get hirn to return to sdiool or calm 
j down. Resident A is calm, doesn 'tmm/e, tow 
Staff A quickly crosses toe hall and stands at a 90 
degree angle to Resident 1 with his back to tt» 
camera. He is also blocking toe view of Resident 
tit' s hands and face. Staff Ais starx^ng agsnsi 
Resident FI, After Staff A speaks to Resident #1 
for about 20 more seconds, Resident «1 moved 
slightly fonward. Then StaffA moves fuH Into 
Resident #lwho brings his right elbow up slight^, 
Staff A then grabs him, toe resident really starts to 
su'uggie at that point and the over powers 
him and puts him on toe floor iMth his head Ntohg 
the floor. This surveyor asked the facility to 
r^ay tois part of the video 4 drnes to ensure 
accurate sequence of moves. It is Important to 
note the Resident moved forward ever so slightly. 
He was not moving into the Staff but forward. 
Whw Staff A responds immediately with a push 
into the resident and then the residant' $ elbow 
barely starts to come up as a defensive move, 
which could have been a reflex as it was so slight 
. The Staff was so close to the resident it would 
have prevented toe elbow/arm from moving with 
j any momentum into the Staff. The Staff was 
I engaging in full body contact with toe resident at 
I that point. The Staff had positioned himself 
i between toe camera and the Resident so the 
I Resident ’ s hands were not visible to toe 


RBOVIDEITS RLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD EE 
CROSS^FEACNCeo TO T>€ ARPROMlATE 
DEFICIENCY) 


At each shift change, the Mental Health 
Technician's will sign-off that they 
have revbwed and understand the 
saftQ' plan and behavioral interventions 
for each resident under their care and 
they will be provided an opportunity to 
ask questions or obtain cUriftcation at 
diattime. Anystaffmembers, whodo 
not understand, will given one-on- 
one training by the Director of Nursing 
or that person’s designee, 

Audit tool will capture the staff 
assigned to the unit for the shift, sign- 
off of understanding, and any 
additional training requirements for 
bchanoral intwvemions, specific 
interventions, proper rcinforcisnents, 
and deterrents, The Director of 
Nursing or designee will collect 
Assignment Sheets per shift for audit 
purposas by the Director of Nursing. 

All residents have a comprehensive 
safety plan upon assessment and any 
resident who has been identified as 
, having a potential for hi^er need of 
behavioral intervention will have an 
additional behavioral review and/or 
behavioral plan. The main points of the 
additional review documentacion will 
be added to the safety plan that is 
reviewed by staff. 
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Duf’tfig an nlerview with Saff A on 10/11/13 at 
[ 11:00 AM he stated he was a corrections officer 
I in the past. He des^bed Oiis work as his career. 
He stated Residential refused to comity 
verbal direcfions. He stated he tortc the resident 
to the floor because he elbowed hhn and baMed 
his fist. He suites he has g«^e through re^abilng 
and win definitely ceil for help as soon as he sees 
any escalation. 

Further, he complaif!«3 he dees not know the 
behaviwal Interventions and h^ not been trained 
to use prop^ reinforcers and deterr^ts widi die 
residents. 

During an interview with the Director of Nursing 
on 10/11/13 at iO;4S AM she stated have no 
documentation to support the staff have been 
! trained to use the propw behavioral interventkms 
I for each resident, 

I During an interview with the Counselor for the 
day 10/11/13 at 10;15 AM, he had no response 
regarding any doojmentation of trainings fv die 
staff denoBng specific mterv^ifions for the 
residents. 


All Mental Health Technicians will be 
traued and sign-off on where to locate 
the b^vioral interventions for each 
resident, specific interventions for each 
resident, and the proper reinforcements 
and deterrents for each resident. 


; ri! FORM 




















